ould be carefully supplied. AGE should be stated ERACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

ormation ®
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——LL7E
CAUSE OF

FEB 161937

1. PLACE OF DEATH

q

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this spaes.

g 338

\3’ County.....BURLl er / Eegistration District No... Flle No.
Township........ Primary Registration Dstrict No. 300 Y / - Registered No. -3
FD ... Po nl ar. Bluff . (NOucorrann Qakst Q&FI‘iSQQRQRQ ................. St Ward)
{ ruLe name.. Raymond Lee Ward Jr.,
(a) Residence, No... 100, . Davideon st., Ward.
(Usual plaoe of abode) : (If nonreaident, give city or town and State)
Kength of residence In cliy or town whers death occurred yra. mos. da, How long In U. S.. If of foreign birth? yra, mod. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. sEX 4 oL OR O RACE | 5 R e Ao WIPOWED.OR || 21. DATE OF DEATH (MoNTH.DAY.ANDYEAR)  .J 8Re 1 19387
Male White Single 2, | HEREBY CERTIFY, That I attended decezsed from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF 19....... s to 19
(oR) WIFE oF Hasteawb 1T stiveon.ooooo e Death is gafd
6. DATE OF BIRTH (MoNTH,pAY.ANDYEAR) Febh .2 .1024 to have occurred on the date stated above, at, ! $id5. ﬂm
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importanca were as follows:
12 10 29
8. kaj«-i:& p{ofuiiodn. or particular )
5 sawyer, bookkooper, st 3ENQOL=CHI1A. ...
El o gon - e O g = N - SR oo
E l!wcu-k w:: don:?s lzli}lkwmm.
5 saw mill, bank, ete.
8 10. Date deceased last worked at 11. Total time (yearn)
8 this oceupation (month and npent in this
YeAr) .evicrernnns o205 10 - OO
12, BIRTHPLACE (CITY OR TOWN)...... [o) la,r ?J.uf £ /
(STATE OR COE.INTRY) i ﬁgg sour i
@ [ wame__Raymond Lee Ward ) S
E B / Name of operation Date of.covreveieeieiienenerens
< [ 14, BIRTHPLACE (CITY OR TOWN) utler Co., What test confirmed dingnosis? Was there an autopay? 2 de.
™ { STATE OR COUNTRY) Missouri t
T 23. 1! death wos dus to externa! causes {viol I in alap the following:
Wi MapEN NaME Vituria Summers Accident, suicide, or homicide? a-««-o-:'gz ..... gr inia'y. ............. L1237
= DLt
0 | 16. BIRTHPLACE (crr on Town)... tl QX EQ g Where did fnfury esurt..... /. £ pecity city or town, Zaunty, and State)
(STATE OR COUNTRY) S sour Specify wh«hw in horge, or in public place.
17. INFORMANT... Ra mond Lee ard o /""2
(ADDRESS) ~ BlUILJlEer (CO. ’ Oe Manner of injury. AMWZ_Q
18. BURIAL, CREMATION, OR REMOVAL  Woodlawn Cem. Nature of injury... M " X 4TV 4 .
race POplar Bluff Mooare  Jan.3 . ...38 77 7 ;

13, UNDERTAKER........Frank Und. Co.
(sooress) . PaDT

24. Was d.uau ar injury in any way reizted to octupation a( dacmed’ -

®. Flt.mm/_..?_..___. - S 3 224
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